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COVER LETTER
@ TO:  Registration Section
‘-f Division of Corperagions
SUMILCT: Catimex LLC
Name of Limited Liability Company

Tho tnolnged Artieles of Améndment and feels) are submitted for filing.

Pieaase retusn alt corespondenss cohceming this matier to the following:

Alfrado D. Xigues

Name of Perean

Eduarda Jose Garcig, P.A.
Frm/Compimy

2650 SW 27th Avenus, Sulte 300
Address

Miami, Florida 33133
Clry/State and Zip Codo

a:dgues@rgtlgﬂa.com
E-mnd a : ¢ 1ged Tor 13tu knnual Teport Retiication)

For furthse information conceming this maten, pleasa call:

Alfredo D. Xiques ar{_ 306y _ 3584800
Namg of Pesson Asea Code & Daytime Telephone Numbor

Enciosed i u check for s Mllowing amount:

$25.00 Filing Fes [ ]S30.00 Fifing Fes & []555.00 Fllng Fee & []560.00 Fiting Fee,
Certifizaty af Sintvy Cerlified Copy Certificar of Stanis &
{additional copy Is enclosed) Certified Copy
{additional copy ia enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Regiswalon Sectian Repistration Section
Division of Corporations Divisian of Corparations
P.0. Box 6127 Clifron Building
Tallohasses, FL 32314 2661 Bxecuttve Ceatar Circle
Tailghnsses, FL 32301
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ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION T0HAR 22 aN . 2]
OF
\.4LL?\L. ‘Ah ;’ O
. ’ L !) ?’.A ‘ £
Carimex_LLC \HLAHASSEE, FILORip,
naf the Limlmd 138 any A% A 0N QLT reco|
o Ty
The Articles of Organizatian for this Limitsd Lishitity Company wers filed on 08/30/2008 and assignad
Flarids document aamber LO5000065130
This aingndmant ia submitted to amend the follewing:
A, Ifomending name, enter (he pew name of the limitad Bebility comparny hepes

The now nomo must be distinguisheble and end with the woreds “Limited Liability Company,® the desigartion “L1C™ or the abbroviation
“Lr.c

Lnter new principal offices addres, if appliogble:

| office address MUST ] .Y

Entor oew mailing sddress, it applicablc:

{Mailing addreoe MAY BE A POST OFFICE BOX)
B, if umendiug the reglstered agent and/or repistersd office address on our records, cnter the guge of the new
isie nf and/ar neav rizd offies addyress here:

Ni [ igtarnd A rant:

d Offi an;

Enter Florida strest address

Florida
Ciy Zip Code

New Rapisiered g 8j ehanghog Resistortd Agant:

F hereby accapt the appotmtment as ragistared agent and agree 1o act in this capacity, I further agrae wo comply with
the provisions.of oll statutes relative o the propur ard complaie performonce of my durlas, and I an familier with cnd
pecept the obligations of my posftion as registered agent as provided for in Chapter 608, F.8. O, if this document ix
baing filed to mercly roflect a changa in the reglstered affice address, T bemby confirm that the limited liability
compeamy has bean notified in writing af'this change.

T Changing Reglibured Agent, Expnaigrs ot Now Reghtorpd Azt
Pagelof2
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R HIOOOOO w3l
"I amending the Munagers or Managing Membcrs ob our records, enter thu title, name, and nddress of ench Mynager

or Mansgiog Memper being added or nverl from o1 cords:

MGR =Manager
MGRM =Managing Member

Title Numge Address Type of Action

() Add
L) Ramove

L] Add
[] Ramove

7] Add
] Remove

Add
Ecmove

Add
Remove

.

[ JRemove

D. Ifamending any other information, entsar change(u) hore: (Amch additional sheets, {f necassary}
Atlicle )|, Purpose is hereby amended to read as follows:

*General gonstruetion activities both commearcial and residential of any kind

whatsoever, other lawtui actions and undertakings permitted of a limited liability
company under the (aws of the State of Fiorida or the state or country

r. G 2.

where the Company Is transacling business at any given time.” i ma ;

5 =
Dusted March 22 ’i’ - 20100 . ij’; - P-"g -
A AR 85 o M
), M & flincm [ Tve of & membar '_’_:r_' T )

£. David Bensadon PR

Typed of prinizd name of signes == a0

Y

YO

Pape 2 of2
Filing Fec: $25.00
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